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FAIR POUITICAL PRACTICES COMMISSION

(3

Date Received

STATEMENT OF ECONOMIC INTERESTS: 1.1y ¢ - S oo
COVER PAGE
A Public Document Z010HOV29 24 & gy

FAIR POLITIC AL
C o DTICES COMMISSIG K

NAME {LAST) {FIRST) {MIDDLE) i
o 'GLOOClQe” (M\ckae' Ac\\bt (
MAELINS ADDRESS STREET CITY STATE ’ ZI1D ~NE I

1. Office, Agency, or Court

Name of Office, Agency, or Court:

HO\N\\\e Cﬂ-y Counch !

Division, Board, District, if applicable:

COLU\ c"\ l N\em\oe\“

Your Position:
Co uncy l Mem&»e v

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
] State
[ County of

iy of Holtv,ile

CJ Mutti-County

[ Other

3. Type of Statement (Check at least one box)
Date:ﬂ_/_&_&

[ Annual: The period covered is January 1, 2009,
through December 31, 2009,
-Or-

O The period coveredis /[ through
December 31, 2009, ;

;
{i4’ Assuming Office/Initial

[J Leaving Office Date Left — /[

(Check one)
» Q The period covered is January 1, 2009, through the
date of leaving office.
=0r-
© The pericd coveredis —_/ /| through
the date of leaving office.

[ Candidate  Etection Year:

4, Schedule Summary

» Total number of pages
including this COVer Page: mmummmm

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached scheduies:

Schedule A-1 [ Yes - schedule attached
Investments (Less than 10% Ownership}

Schedule A-2 [ Yes - schedule attached
Investments (10% or Greater Ownership)

Schedule B
Real Property

PRl.Yes - schedule attached

Schedule C  [X] Yes - schedule attached

Income, Loans, & Business Positions {income Other than Gits
and Travel Paymenis)

Schedule D
Income - Gifts

[ Yes - schedule attached

Schedule E [ Yes — schedule attached
Income - Gifts ~ Travel Payments

-0r-

{1 No reportable interests on any schedule

5. Verification

[ have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

{ certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

{{_r//&Z/@

{modth, day, year)

IS . Vel / ”) ﬂ

Date Signed

Signature

FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



1. BUSINESS ENTITY OR TRUST

- Narne

564 Holt Avenu ‘

CALIFORMIA FORM ? @@

FAIR POLIHCAL FRACTICES CORMISSION

1. BUSINESS ENTITY OR TRUST

Address {Busmess Address Acceptab!e)

Check ore-
S [ Trust, ga toz

D Buslness Enhty, compfete the box t‘hen go to 2

- Address (Busmess Address Accep!ab.'e)

; :'cneckone R A L
. I'_‘_'] Trust. go tn 2 I:] Buslness Entity camp!ete the box, men go to 2500

NATURE DF INVESTMENT
I___] Sure Proprlemrshlp D Paflnershlp

GENERAL ‘DESCRIPTION OF BUSINESS ACTIVITY

¢ [9 ERIE'_RAL: DESCRIPTION, OF 'susmE'sszcm_nTv

_-Insurance Agency
FAIR MARKET VALUE
$2,000 - $10,000 -
- E‘sm.om « §700,000 -
1[5 $100,001 - $1,000,000
[} over $1,000.000

IF APPLICABLE L]ST DATE:

109 : [J $10,001 - $100,000° - . ANEL / {09
ACQUIRED . ™ pispaseD <} 45 $100,001 - $1,000,000 ,ACQUIRED _ DISPOSED .
' ' i EIOver $1,000,000 St
C e TRLe JnatoRe oF iwvesTvent -
: : : : E[Sole Prapietorship DPartnership D ML
Lo : Other

) FAIR MARKETVALUE ... IF APPLICABLE, LIST DATE:
' M- B0 $2,000 - 370,000 -
__J__/JE_ :

Other

R BUS[N ESS POSITION

{vour susiness PosmoM “Qwner -

g0 - 3400
$500 - $1,000°
$1,001 - $10,000 -

> 3L I‘-:T THE NAME OF EACH !’EPOF\‘T}-‘\BI E
INCOME OF $10,000 OR MORE (sttach o e i whited  theeteite

> > FNIIFY THE GROSS NCOME RFCEVED GNCLUDE YOUR PRO RAIA R B 2
SHARE OF THE GROSS INCOME TO THE ENTHYTRUST) : SHARE

- K] $10.601 - $100.000. "1 ‘
: '|:| OVER 5100,000“ :

SINGLE SOURC

b 2 IDENTIEY THF GROSS INCOME RECFIVED ONCLUDE YOUR PRO RATA J
OF THE GROSS INCOME 1O THE ENTITY/TRUST}) :
JEd$0 - 499 . -] $10,007 - $100,000 .
[ ss60 - $1,000” “[] oveR $100,000
EIST.O(N -swooo : R

f‘H REF’ORFF\BLE QINGLk S0 Jf'( F OF
MORE twiah

wprbale sheet 8 e

o4 INVESTMENTS AND INTERESTS M REAL PROPERTY HELD BY THE

BUSINESS ENTITY GR TRUST

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTIFY OR TRUST

Check one box:
] INvVESTMENT

[’} REAL PROPERTY

-Check one box:
] INVESTMENT [[] REAL PROPERTY

Name of Business Entity ar

Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity gf
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity ar,
City or Other Precise Location of Real Property

Description of Business Adtivity gr
City or Other Precise Lacalion of Real Property

FAIR MARKET VALUE {F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
["] 52,000 - 310,00 [ $2,000 - 310,000
7] $10,001 - $100,G00 _f {03 _ 4 /09 [} $10,001 - $100,000 -t _J08 __; ;08
[] $100,001 - $1,000,000 ACQUIRED DISPOSED "1{] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property QwnershipiDeed of Trust [] stack [] Partnership [ Properly Ownership/Deed of Trust (] stack [7] Pannership
[Jleasetold . [] other Leasehold — Other
Yis. remelning D ¥ra. remaining D
Check box If additional schedules reporting investments of real property D Check box i additlonal schedvles reporing investments or real properly

are attached

Comments:

arg attached

FPPC Form 700 (2009/2010) Sch, A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SC ‘HEDULE; B
5. i Real Property

"‘:‘.lnc!udmg Rental lncome)

CALIFORNIA FORM 7 @@

TAIR POLINICAL PRACTICES COMMISSION

-'_;‘-ﬁ:fichéél ‘Alva Goodsell

». STREET ADDRESS OR PRECISE LOCATION
. 564 Holt Avenue

Loy

- Holtvilles CA-— 92250

. FAIR MARKET VALUE - IF APPLICABLE, LIST DATE:
[7] s2.000 - $10,000

] 1,001 - $100,000

" [ $100,001 - $1,000,000 ACQUIRED DISPOSED
- [ over $1,000,000
- NATURE OF INTEREST . - o
[ ownershlp/eed of Trust .~ ] Easement
|:I Leasehold
. Othert

Yrs. ramakhing

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[s0-sa%0- [ 3$500- 51,600 & $1,001 - $10,000
[ $10.001 - $100,000 -] OVER $100,000

SOURCES OF RENTAL INCOME: It you own a 10% or greater
interest, iist the name of each tenant that is a singie source of
income of $10,000 or more.

CoopersWest Insurance Agency, LLC

oy gggvz 4804

" [ $2,000 - $10,000

’ t- STREET ADDRESS OR PRECISE LOCATION

IF APPLICABLE, LIST DATE:

—J__J09 __ 4 09

"FAIR MARKET VALUE

[T $10.001 -"$100,000

] $100,001 - $1,000,000 ACQUIRED DISPOSED , - :
[7] over $1,000,000 e
- NATURE OF INTEREST .
.[[] ownership/Deed of Trust [[] Easement .
[ Leasenotd ' 1 :
Yis, ramatning Other

_ IF RENTAL PROPERTY, GROSS INCOME RECEIVED _
[ s0- 5499 (] $500 - $1,000 3 $1.001 - $10,000
3 310,001 - $100,000 [] ovEr $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greafer

interest, fist the name of each tenant that is a single source of
income of $10,000 or more.

¥ You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monitis/Years)

% [[] None

HIGHEST BALANCE DURING REPORTING PERIOD
{7 $s00 - $1,000 [ $1.00% - 310,000
[7] $10.001 - 100,000 ] oveR $100,000

[[] Guarantor, If applicable

Comments:

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Yesars)

% [ ] none

HIGHEST BALANCE DURING REPORTING PERIOD
{7 #500 - $1,000 [] $1.001 - 310,000
[Isw0.001-$100000 ] OVER $100,000

[ Guaranter, It applicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toii-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



N> 1. INCOME RECEIVED
"NAME OF SOURCE OF - INCOME
Michael Alva Goodsell

- ADDRESS_ (Business_ Address. Acceptablej . »
906 Cedar Avenue Holtv:Llle R CA 92250

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teacher

YOUR BUSINESS POS|TION

Teacher—-Holtville Unified School D:Lstr:lqt

_ GROSS INCOME RECEIVED
1 500 - $1,000
[EFs 10,001 - $100,000

{J $1.001 - $10,000
[] ovER $1c0,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED

[E Salary {1 Spouse's or registered domestic partner's income
[[] Loan repayment
[ sale of

{Properly, car, boal, ole.)

[] Commission or ] Rental Income, st each saure of $10,000 or more

[7] Other

{Describe)

Income L ans,«& Busmess

K i “‘ wpoﬂshtﬂb\.:i :
?mﬁ’ﬁWﬁﬁ S Emj BT-" Zﬁﬁi Payments)

» 1. WCOME RECEWED
NAME OF SOURCE OF INCOME -

=+~ ADDRESS- (Business Address Acteplabile) -~ === =i

© [ $10,001 - $100,000

CALIFORNIA FORM 700

TAIR POUITICAL PRACIICLES CQMMISSION

M:Lchael Alva Goodsell

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] ss00 . 31,000 (] $1.001 - $10,000

[C] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

7] satary  [] Spouse’s or registered domestic paaner's income
1 Loan repayment
[ sela of

(Froparly, car, boal, afc.)

] Cammission ar  [] Rental Income, #ist each source of $10.000 or mare

] Other

{Descrbg}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIQOD
*

Yout are not required to report loans from comimercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms

available to members of the public without regard to your official status.

Personal loans and loans received

not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFORTING PERIOD
[ 3300 - $1.000

[ 51,001 - $10,000

[:]'310.001 - $100,000

[[] oveR $100,000

INTEREST RATE TERM (Menths/Years)

% [ None

SECURITY FOR LOAN
] Nene [] Personal residerce

[] Real Property

Stroat address

City

7] Gueranior

[] Other

{Deseribg)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



